2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000116167

1. Entity Neme

LINDA BIRREL GIBSON, P.A.

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Busina_ss Méjling Address

677 DAVE NISBET DRIVE 677 DAVE NISBET DRIVE
SUITE 111 ~—SUITE 111
(APE CANAVERAL, FL 32920° US CAPE CANAVERAL, FL 32920

DO NOT WRITE IN THIS SPAC

Us

E

LA RN O

03312005 No Chg-P CR2EC34 (10/03)

4. FEI Number Applied For
75-3086056 Not Applicatile

5. Certificate of Statys Deslrad O $8.75 aduitional

Fae Required

6. Nams and Address of Gurrent Registerad Agent

GIBSON, LINDA B

&77 DAVE NISBET DRIVE
SUITE 111

CAPE CANAVERAL, FL. 32520

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits s statement for :ha purpose of changfng ‘15 regisiered office or repistered agent, or botft, in the Stete of Florida. | am familiar with, and accept

the cbligations of ragistared agent.

SIGNATURE

Signatbe. typed or prnted nama of reglsiéred agent and tits 1f applicable

" TRKITE Régistered Agam signature required whan relnstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritiution.

9. Election Campaign Financing

$5.00 May Be
Added ta Faes

10, T —OFFICERS AND DIRECTORS 1

113 P

NAME GIBSON, LINDA B

STREET ADORESS | 677 DAVE NISBET DRIVE, SUITE 111
LTy -5T-2P CAPE CANAVERAIL, FL 32820

Tme o
NARE

STREET ADDRESS
CITY- ST-2P

THLE

NAME

STRELT ADDRESS
LITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY- §T-21P

TmE

NAME

STRELT ADDRAESS.
C{TY-5T-ZIF

TME

NAME

STRELT ADDRESS
CitY-87.21P

"IN THIS SPACE

HOOO0Z36004
) {4,/ 05/05-80055-001 150,100

DO NOT WRITE

12. | hereby certify that the information sup?hed with this filing coes not qualiy for the exemption staled in Section 118.07(3 3)(5), Florida Statutes. 1 further gertify that the Information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ arm an officer or director
af the Gorgoration or the feceiver of frustee empowerad fo execute this report s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this rgport or supplemental
changed, br dri'af attac powered.

&w an gddress, with all giher Tik
SIGNATURE: /éc M

e Zwb&Bg’ﬁ‘S‘W\J

3l -

Heoas Tz

SIGNATURE AND TYFED OR MAINTED NAME ?vfmnma OFFICER OR DIRECTOR

Dayiime Phone ¥




